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THE  URBAN  DISTRICT  COUNCIL  OF  CnllRL^ON . 

Annual  Report  of  the 
Medical  Officer  of  Health 
for  the  year  ending  31st  December,  1964* 


To  the  Chairman  and  Members  of  the  Urban  District  Council  of  Caerleon. 
Gentlemen, 

I have  the  honour  as  Medical  Officer  of  Health  of  your  district 
to  submit  the  Annual  Report  for  1964*  It  is  compiled  according  to  the 
directions  of  the  Ministry  of  Health  and  includes  the  Report  of  the 
Public  Health  Inspector. 

STATISTICS  AND  SOCIAL  CONDITIONS . 


Area  (in  acres).  3155* 

Registrar  General's  estimate  of  resident  5390. 

population  mid  1964* 

Total  Rateable  Value  at  1.4.64.  £136,771* 

Number  of  inhabited  houses  (end  of  year)  1 61  5* 

according  to  rate  book. 

Sum  represented  by  penny  rate.  - £578* 


The  Registrar  General’s  estimated  mid-year  population  for  the 
Urban  District,  including  approximately  450  patients  at  St.  Cadoc’s 
Hospital  was  5?390  for  1964.  The  population  has  increased  by  520 
when  compared  with  1963.  There  were  115  live  births  and  82  deaths 
so  that  the  natural  increase  in  population  was  33*  The  increase 
in  population  exceeds  that  for  1 963  by  200. 

The  Registrar  General’s  comparability  factors  which  are  necessary 
for  the  calculation  of  local  adjusted  rates  are  1.05  for  births  and 
0.7  for  deaths. 
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Live  Births 


VITAL  STATISTICS. 


Male.  Female.  Total. 

Legitimate.  53.  56.  109. 

Illegitimate.  __2.  6. 

57.  58.  11  5. 

Crude  live  birth  rate  per  1,000  population.  21.33. 

Local  adjusted  live  birth  rate  per  1,000  population.  22.4. 

Live  birth  rate  for  Monmouthshire  per  1,000  population.  18.76. 

Adjusted  live  birth  rate  for  Monmouthshire  per  1,000 
population.  19.14* 

Live  birth  rate  for  England  and  bales  per  1,000  population.  1 8.4. 

Illegitimate  live  births  per  cent  of  total  live  births.  5.22% 

Illegitimate  live  births  per  cent  of  total  live  births 

for  Monmouthshire.  4.60. 


There  were  39  more  live  births  in  1964  than  in  1 963  and  50 
more  than  in  1 962  so  that  both  the  crude  and  the  local  adjusted  live 
birth  rates  exceed  those  for  Monmouthshire  and  the  live  birth  rate  for 
England  and  Wales.  Illegitimate  live  births  per  cent  of  total  live 
births  were  0.62%  more  than  for  Monmouthshire,  the  number  of 
illegitimate  live  births  for  Caerleon,  six,  having  more  than  doubled 
since  1963. 


Still  Births. 


Legitimate. 

Illegitimate. 


Male. 

Female. 

Total 

— 

1. 

1 . 

Stillbirth  rate  per  1 ,000  population. 
Stillbirth  rate  for  Monmouthshire  per  1,000 
resident  population. 

Total  Live  and  Still  Births. 


0.19. 

0.41  . 
1 1 6. 


Stillbirth  rate  per  1,000  total  live  and  stillbirths.  8.6 

Stillbirth  rate  for  Monmouthshire  per  1 ,000  total  live 

and  stillbirths.  21.24. 

Stillbirth  rate  for  England  and  Wales  x-'1©*'  1,000  total 

live  and  stillbirths.  16.4 


Only  one  stillbirth  was  registered  so  that  the  stillbirth  rate 
per  1,000  population  has  decreased, being  0.22  stillbirths  less  than 
that  for  Monmouthshire.  When  stillbirth  rates  per  1,000  live  and 
stillbirths  are  compared,  the  rate  for  Caerleon  is  12.64  less  than 
that  for  Monmouthshire  and  7.8  less  than  that  for  England  and  Wales. 
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Stillbirths  by  Cause. 

Cause  of  Death.  Number. 

Placental  meaff iciency.  1. 

Total.  1 . 


Infant  Mortality. 

Deaths  of  infants  (under  1 year  of  age).  Male. 

Legitimate.  1 . 

Illegitimate. 


Female.  Total. 


3. 


4. 


1 . 


4. 


Infant  mortality  per  1,000  live  births.  34.78. 

Infant  mortality  for  Monmouthshire  per  1,000  live  births.  28.58- 

Infant  mortality  for  England  and  Wales  per  1,000  live  births.  20.00. 

Legitimate  infant  deaths  per  1,000  legitimate  live  births.  36.70. 

Legitimate  infant  deaths  for  Monmouthshire  per  1,000 

legitimate  live  births.  29.06. 


Illegitimate  infant  deaths  per  1,000  illegitimate  live 

births.  Nil. 

Illegitimate  infant  deaths  for  Monmouthshire  per  1,000 

illegitimate  live  births.  19.93. 

Neonatal  deaths  (deaths  under  4 weeks  of  age).  Male.  Female.  Total. 


Legitimate.  1.  2.  3. 

Illegitimate.  - 


J_.  J2.  3. 

Neo  natal  mortality  per  1,000  live  births.  26.07. 
Neonatal  mortality  for  Monmouthshire  per  1,000  }ive  births.  18.34. 
Neo  natal  mortality  for  England  and  Wales  per  1,000  live  births. 13*8. 


Early  Neo -natal  deaths  (deaths  under  1 week  of  age).  Male.  Female.  Total. 

Legitimate.  - 2.  2. 

Illegitimate.  - 


- 2.  2. 

Early  neo  natal  mortality  rate  (deaths  under  1 week  of 

age  per  1,000  total  live  births).  17.39. 

Early  neo  natal  mortality  rate  for  Monmouthshire  (deaths 

under  1 week  per  1,000  total  live  births).  16.35. 
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There  were  four  infant  deaths  during  the  year.  Each  death 
took  place  in  hospital.  Two  deaths  were  of  infants  aged  less  than 
one--, week,  one  was  of  an  infant  between  one  week  and  under  four 
weel-^s  of  age,  and  the  remaining  death  was  of  an  infant  aged  four 
weeks  and  over.  The  table  below  tabulates  infant  deaths  by  age  and 
cause. 


Since  there  were  no  infant  deaths  in  1 963  the  infant  mortality, 
neo  natal  and  early  neo  natal  mortality  appear  to  have  increased 
considerably.  The  infant  mortality  rate  is  6,2  infant  deaths 
1,000  live  births  more  than  the  Monmouthshire  rate  and  14.78  more 
than  that  for  England  and  Wales.  The  neo  natal  mortality  rate  is 
almost  double  the  National  rate  and  7.73  more  than  the  Monmouthshire 
rate.  The  early  neo  natal  rate  is  only  1.04  deaths  per  1,000  live 
births  more  than  the  Monmouthshire  rate. 

Infant  Deaths  by  Age  and  Cause. (Deaths  under  1 year  of  age) 


Number  of  deaths  by  age . 


Cause  of  Death. 

Under  1 
week. 

1 week  to 
under  4 wee. 

4 weeks  to 
ks.  under  1 year 

Cerebral  trauma. 

1 

— 

_ 

Congenital  respiratory 
obstruction. 

1 

_ 

Atelectasis  & prematurity. 

- 

1 

- 

Enlarged  Thymus. 

- 

- 

1 

Perinatal  Mortality  rate  (stillbirths  and  deaths  under  1 week  of 
age  combined  per  1,000  total  live  and  stillbirthsT.  25*86. 

Perinatal  mortality  rate  for  Monmouthshire.  37.25. 

Perinatal  mortality  rate  for  England  and  Wales.  28.2. 

This  rate  has  increased  fractionally  since  1963.  It  is  an 
index  of  the  quality  of  the  maternity  service  and  the  use  made  of  them 
by  expectant  mothers.  The  za  te  varies  with  maternal  parity,  social 
class  and  within  regions  in  the  United  Kingdom,  being  less  in  the  south 
east  than  in  the  north-west. 

For  Caerleon  the  rate  is  11.39  stillbirths  and  deaths  in  the 
first  week  of  life  per  1,000  live  and  stillbirths  less  than  the 
Monmouthshire  rate  and  2.34  less  than  the  rate  for  England  and  Wales. 

Maternal  Mortality. 

There  were  no  deaths  attributed  to  pregnancy,  childbirth  or 

abortion. 

Maternal  mortality  rate  per  1 ,000  total  births.  Nil. 

Maternal  mortality  rate  for  Monmouthshire  per  1 ,000 

total  births.  0.59. 

Maternal  mortality  rate  for  England  and  Wales  per  1,000 

total  births.  0.25. 
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Deaths. 

Male.  Female. 

45.  37. 

Crude  death  rate  per  1,000  population.  15.22. 

Local  adjusted  death  rate.  10.65. 

Crude  death  rate  for  Monmouthshire.  11.16. 

Adjusted  death  rate  for  Monmouthshire.  12.95. 

Death  rate  for  England  a nd  Wales  per  1,000 
population.  11.3. 
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The  crude  and  local  adjusted  death  rates  have  decreased  for  the 
fourth  successive  year.  Although  the  crude  death  rate  is  more  than 
the  crude  and  adjusted  rates  for  Monmouthshire  and  more  than  the  rate 
for  England  and  Wales,  the  adjusted  rate  is  less. 

Thirty  seven  deaths  were  of  females  and  45  of  males,  5 more 
total  deaths  than  in  1963.  Thirty  five  deaths  were  of  persons  aged 
more  than  75  years  and  47  of  persons  aged  less.  The  number  of  male 
deaths  among  those  aged  less  than  75  years  was  almost  double  the 
deaths  of  females;  30  deaths  of  males  compared  with  1 7 of  females. 
Thirty  four  of  the  deaths  were  of  persons  resident  at  St.  Cadoc’s 
Hospital  for  more  than  six  months. 

More  than  on  half  of  the  deaths,  53.65%?  were  due  to  diseases 
of  the  heart,  blood  vessels  and  vascular  lesions  of  the  nervous  system. 
Twenty  of  the  forty  four  deaths  were  of  males  and  24  of  females. 
Thirtyeight  deaths  were  of  persons  aged  65  years  and  over.  Og  the 
remaining  six  deaths  only  one.  was  of  a female  who  died  of  coronary 
disease  as  did  two  of  the  males. 

Deaths  due  to  cancer  resumed  its  place  as  the  next  largest 
group  of  deaths  with  10  deaths  of  males  and  3 of  females,  15.8  per 
cent  of  total  deaths.  Three  deaths  were  of  persons  aged  less  than 
64  years,  six  of  persons  aged  between  65  and  74  years,  and  four 
deaths  due  to  cancer  were  of  persons  aged  more  than  75  years.  Again 
this  year  there  were  three  deaths  of  men  dpe  to  cancer  of  the  lung. 

All  were  aged  between  65  and  74  years. 

An  unusually  large  number  of  deaths  - 8 - were  attributed  to 
pneumonia  and  none  to  bronchitis. 


7 


» 

. 

- 

.8, 

S'* 

* 

. 


. 


TH-,  PREVALENCE  AND  CONTROL  OF  INFECTIOUS 
AND  OTHER  NOTIFIABLE  PISE  AShot, 

Measles  is  endemic  in  urban  communities  becoming  epidemic  every 
scond  year.  Last  year  eighty-five  cases  were  notified,  this  year 
Lneteen,  Twelve  cases  occured  in  the  last  quarter  of  the  year. 

Seven  cases  of  scarlet  fever  were  notified,  four  in  the  second 
larter  of  the  year. 

There  were  six  cases  of  whopping  cough  and  one  case  of  erisep  elas,  one 
ase  of  pneumonia  and  one  of  purperal  pyrexia. 

Two  Caerleon  residents  who  had  entered  an  area  w here  smallpox  is 
identic  were  vaccinated  amd  kept  under  surveilance  for  ten  days. 

)od  Poisoning. 

One  case  of  food  poisoning  due  to  salmonella  typhimurium  was 
itified  in  January.  The  case  was  a patient  in  St.  Caaoc’s  Hospital. 

3 with  the  two  cases  notified  last  year  it  was  not  possible  to  trace 
le  source  of  the  infection. 

On  the  27th  July  and  the  1st  August  outbreaks  of  food  poisoning 
3re  notified  at  St.  Cadoc’s  Hospital.  In  the  first  outbreak  42 
itionts  were  affected  and  in  the  second  35*  The  number  of  patients 
: risk  was  430.  In  both  outbreaks  approximately  18  hours  after 
iting  lunch,  the  persons  affected  suffered  from  spasmodic  abdominal 
tin  and  diarrhoea  for  8 hours.  Ten  faecal  specimens  were  positive 
)r  Clostridium  welchii  and  two  for  Salmonella  brandenburg.  A heat 
isistant  Clostridium  welchii  was  also  isolated  from  food  samples. 

There  is  no  doubt  that  both  outbreaks  followed  the  reheating  of 
3a t cooked  on  the  previous  day  and  allowed  to  cool  overnight  before 
3ing  reheated  for  lunch. 


:sease, 


NOTIFIABLE  DISEaS] 

( OTHh-R  THAN  TUBERCULOSIS)  FOR  1 

Notified Diseases 


s 

t 


Under 


)-9  10-14 


Age 

Unknown, 


;arlet  Fever. 

7 

- 

looping  Cough. 

6 

1 

3asles. 

19 

1 

lute  Pneumonia. 

1 

- 

?ysipelas. 

1 

- 

)od  Poisoning. 

78 

- 

3urperal  Pyrexia 

1 

- 

- - 3 4 

2 1-1 

4 3 17  1 


78 

1 
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Infectious  Diseases  reported  by  Schools. 

.Scarlet  Pertussis,  Mumps.  Chicken  German 
Fever.  -Pox,  Measles , 

Caerleon  Endowed  Infant  School.  3.  1.  1.  26.  3. 

Caerleon  Endowed  Junior  School.  - - 60. 

Although  few  infectious  diseases  were  reported  by  the  schools  during 
the  year  86  cases  of  chicken  pox  were  notified  in  the  last  quarter. 

For  the  week  ending  December  4th  the  attendance  at  the  Junior  School 
was  86.5%  the  lowest  the  headteacher  had  ever  recorded  and  was  due  to 
measles  and  chicken  pox.  Usually  absences  due  to  these  illnesses  occur 
during  the  spring  term. 

VAeCIITATION  AFP  IMMUNISATION. 

Vaccination  and  immunisation  are  carried  out  of  the  infant  welfare 
clinic  and  by  general  practioners. 

The  number  of  children  receiving  primary  immunisation  courses 
and  booster  injdctions  will  be  seem  in  the  following  table. 

Immunisation  Courses  and  Boosters  by  Age. 

Diptheria  Diptheria  Tetanus 


Triple  & Tetanus  s Booster.  Course. 

Immunisation.  __Immun isation.  _ __ ___ 


Age. 

Course 

. Booster. 

Course. 

Boos-ter.. 

Less  than  1 

year. 

20. 

— 

— . 

— . 

— . 

— # 

1 - 

34. 

3. 

2. 

1 . 

— # 

2 - 

6. 

16. 

-. 

-. 

- 

3 - 

1. 

5. 

1 . . 

. 2. 

'i 

4 - 

- 

1 . 

1 . 

3. 

— • 

5-9 

— 

— 

3.  . 

3. 

, -1  . 

1 . 

10-14. 

- 

- 

1.  • . 

. 2 

-. 

Totals. 

61. 

25. 

8.  ... 

.11  . 

.1 . 

1 . 

Parents  are  encouraged  to  ensure  that  their  children  receive 
three  triple  antigen  injections  at  monthly  intervals  for  diptheria, 
whooping  cough  and  tetanus  before  the  age  of  six  months.  A booster, 
triple  injection  would  follow  between  the  ages  of  1 5 and  18  months. 
Before  children  enter  school  a further  booster  injection  for 
diptheria  and  tetanus  is  advised.  The  table  shows  that  the  number  of 
diptheria  booster  injections  administered  during  the  year  is  well 
beiow  the  number  required  for  safety. 

Polio  vaccination  was  made  available  to  children  and  adults 
under  40  years  of  age  throughout  the  year.  For  children  the  course 
of  three  oral  doses  at  monthly  intervals  generally  follows  the  triple 
immunisation  course.  The  childre  will  then  be  more  than  six  months 
of  age. 
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SMALLPOX  VACC INAT I ON. 

The  number  of  persons  vaccinated  and  re-vaccinated  is  given 
in  the  following  table. 

Age . No.  Vaccinated.  No.  Re-vaccinated . 

0-3  months. 

3-6  months. 

6-9  months. 

9-1  2 months. 

1 year. 

2-4  years. 

5-14  years. 

15  years  or  over. 


Total. 


TUBERCULOSIS. 

One  case  of  respiratory  tuberculosis  and  one  of  non-respirat ory 
were  notified.  The  usual  detailed  environmental  enquiry  was  made 
after  notification  and  a copy  sent  to  the  Chest  Physician  and  the  County 
Medical  Officer.  The  reports  provide  details  of  family  and  other 
contacts  and  may  assist  the  Chest  Physician  in  making  arrangements  for 
chest  x-ray  and  B.C.G.  vaccination  where  this  is  necessary.  The 
reports  sent  to  the  County  Medical  Officer  are  referred  to  the  local 
Health  Visitor’s  for  periodic  follow  up  of  cases. 

There  were  no  inward  transfers  from  other  areas. 

One  death  from  tuberculosis , of  a male,  aged  63  years  and  over, 
was  registered  during  the  year. 

At  the  end  of  the  year  there  were  30  cases  on  the  tuberculosis 

register: - 

* Respiratory.  Non 

Males.  27. 

Females.  11. 

MASS  RADIOGRAPHY  SERVICE. 

In  May  a mass  radiography  survey/carried  out  among  students  and  staff 
at  the  Monmouthshire  Training  College,  Caerleon.  In  June  there  was  a 
survey  among  the  general  population  and  in  September  at  St.  Cadoc’s 
Hospital. 

Of  the  806  persons  examined  only  one  required  further  investigation 
and  was  later  notified  as  a case  of  pulmonary  tuberculosis. 
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NATIONAL  ASSISTANCE  ACT,  1 948 . 
Section  47, 

Removal  _of  Per s_ons  in  need  of  care  and 

attention. 

No  action  was  taken  under  this  section  during  1 964* 
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GENERAL  PROVISIONS  OP  THE  HEALTH  SERVICE  IN  THE  AREA 


Public  Health  Officers  of  the  Authority: - 

(a)  Medical  Officer  of  Health  who  is  also  Medical  Officer  of  Health 
for  the  Cwmbran  U.D.C.  and  Area  Medical  Officer  for  the  Wo.  8 
Health  Area  of  Monmouthshire  County  Council. 

(b)  Surveyor  and  Public  Health  Inspector  J.H.M.  Jolliffe,  A.M.I.S.E. 
A.M.P.H.I.,  A.M.I.B.E.  , C.S.I.B. , M.A.P.H. I. , A.R.S.I..  resigned 
30th  September,  1964* 

R.  Chadd,  M.A.P.H. I.,  M.R.S.H.  commenced  duties  13th  October,  1964. 

The  Committees  concerned  with  Public  Health  matters  are: 

Public  Health  Committee.  General  control  and  advisory  function. 
Works  Committee.  Sewerage,  Sewage  Disposal,  Refuse  Collection  and 

Disposal  and  all  construction  items. 

Recreation  Committee.  Open  Spaces  and  Cemetery. 

Council.  Housing. 


SANITARY  CIRCUM STANCES  OP  THE  AREA . 

I am  indebted  to  the  Surveyor/Public  Health  Inspector  for  the 
following  report: 

General.  As  in  the  three  previous  years  under  review,  rapid  expansion 
and  general  development  of  the  area  continued.  Thus  the  Public  health 
problems  grev;  proportionately. 

Public  Cleansing.  The  domestic  refuse  is  collected  once  weekly  and 
the  trade  refuse  twice  weekly.  Tipping  was  still  being  carried  out 
at  the  Urban  District  of  Cwmbran  tip  and  although  every  effort  was  made 
to  secure  a tip  in  the  area,  this  was  unsuccessful.  Owing  to  the 
considerable  increase  in  properties  cn  the  area  it  was  found  necessary 
to  increase  the  collection  period  per  week  from  three  to  three  and  a 
half  days  toward  the  end  of  the  year.  The  service  continued  to  function 
satisfactorily  but  with  difficulties  at  times  due  to  the  shortage  of 
labour. 

Clean  Air  Act.  No  improvement  was  made  in  the  nuisance  resulting  from 
the  oily  smuts  emanating  from  the  local  brickworks.  Several  tests  were 
carried  out  by  the  brickworks  to  aleviate  the  nuisance  to  no  avail. 

The  District  Alkali  Inspector  and  the  National  Industrial  Fuel 
Efficiency  Service  made  observations  but  were  unable  to  resolve  the 
pr oblem. 
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Schools.  The  secondary  school  was  completed  in  the  year  and  was  open 
to  students  in  September.  Inspections  were  mad,-e  of  the  kitchen 
accommodation  at  the  schools  and  the  training  college.  The  College 
kitchens  were  found  to  be  cramped  particularly  the  storage  facilities. 
The  local  Education  Department  had  promised  that  the  necessary  work 
would  be  carried  out  as  soon  as  possible. 

Water  Supplies.  The  Newport  and  South  Mon.  Water  Board  are  the 
statutory  water  undertakers  for  the  .Area.  Councillor  W.R.  Morris  is 
the  Council's  representative  on  the  Board.  A total  of  38  samples 
for  bacteriological  examination,  all  of  which  were  satisfactory,  were 
taken  during  the  year.  There  are  still  two  out-lying  and  scattered 
areas  where  piped  supplies  are  not  in  operation.  No  stand  pipe 
supplies  are  in  the  area.  The  number  of  dwelling  houses  supplied  from 
the  public  water  mains  is  1 ,3 27  the  estimated  population  being  4? 224 
persons. 

Cemetery.  A public  cemetery  is  maintained  by  the  Council  at  Cold 
Bath  Road,  but  the  number  of  interments  is  small.  The  Council  is 
a Member  of  the  Monmouthshire  Joint  Crematorium  Committee. 

Public  Swimming  Baths.  There  is  one  open  air  swimming  bath  (privately 
owned)  in  the  district.  Several  samples  were  taken  during  the  season 
and  the  water  was  proved  to  be  of  a satisfactory  standard. 

Prevention  of  Damage  by  Pests  Act.  The  service  of  rodent  control 
was  maintained  although  infestations  dealt  with  were  of  a minor  nature. 

Recreation  Facilities.  The  Council  have  extensive  sports  and  playing 
facilities  in  the  area  which  are  having  increasing  use. 

Sewerage  and  Sewage  Disposal.  The  new  works  continued  to  function 
satisfactorily  although  one  sample  of  the  effluent  was  below  standard. 
The  detailed-  report  of  the  consultants  for  the  extension  of  the  works 
etc.  was  presented  and  axjproved,  and  the  design  work  was  commenced. 

Factories.  Two  inspections  under  the  Factories  Act  were  carried  out  and 
the  premises  found  to  be  satisfactory. 

Housing.  During  the  year  the  aged  persons  scheme  at  College  Crescent 
was  completed  and  the  official  opening  was  carried  out  in  June.  During 
the  year  84  Council  units  were  completed  and  there  were  8 under 
construction  at  the  end  of  the  year.  A total  of  67  private  dwellings 
were  completed  during  the  year  and  a further  70  were  under  construction 
at  the  end  of  the  year.  There  were  only  a few  improvement  grants  both 
Discretionary  and  Standard  applied  for  during  the  yea. 
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HOUSING  STATISTICS. 

( ) Inspection  of  Dwelling:  Houses  during  the  year. 

(a)  Total  number  of  (^veiling  houses  inspected  for  defects 

under  the  Public  Health  and  Housing  Acts ......  6. 

(b)  Total  number  of  housing  inspections... 4. 

(c)  Number  of  dwelling  houses  found  to  be  in  such  a state 

as  to  be  unfit  for  human  habitation . 4. 

(d)  Number  of  dwelling  houses  (exclusive  of  those  in  (c) 

above)  not  in  all  respects  reasonably  fit............  0. 

(2)  Remedy  of  Defects  rendered  fit  by  formal  action  only...  0. 

(3)  Action  under  Statutory  Powers, 


No  action  under  the  statutory  powers  of  the  Public  Health 
or  Housing  Acts  was  required. 

(4)  Demolition  of  Unfit  Houses. 

No  action  required. 

( 3 ) Underground  Rooms. 

None  in  area. 

(6)  Number  of  Houses  Owned  by  the  Local  Authority  at  51*12.64 • 

Temporary  Houses  49.  Permanent  Houses  ....  451 • 500. 

(7)  Rent  ^ct  1957. 

No  certificate  for  dis-repair  were  issued  or  cancelled  during 

the  year. 

INSPECTION  AND  SUPERVISION  CP  FOOD . 

In  all  a total  of  1 4 premises  were  inspected  and  although  defects 
were  found,  the  premises  in  general  were  of  a satisfactory  standard  of 
efficiency.  Remedial  action  was  taken  where  defects  were  found. 


I am, 

Your  obedient  Servant, 
HYWEL  G.  JENKINS. 

Medical  Officer  of  Health. 

Council  Offices, 

Town  Hall, 

Caerleon,  Mon. 

Telephone.  Caerleon  707/8. 
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APPENDIX  1 . 
Vital  Statistics. 


Mothers  and  Infants. 


Live  Births. 


Illegitimate  Live  Births  (%  of  total  live  births. 


Number. 

Rate  per  1,000  population. 


Stillbirths. 


Numb  er . 

Rate  per  1 ,000  total  live  and  stillbirths. 


1 . 

8.6 


Infant  Deaths  (deaths  under  one  year). 


rotal  Live  and  Stillbirths. 


1 1 6. 

4. 


Cotal  infant  deaths  per  1,000  total  live  births. 
Legitimate  infant  deaths  per  1,000  legitimate  live 
births. 

Illegitimate  infant  deaths  per  1,000  illegitimate 
Live  births. 


34.78. 


36.70 


Nil. 


Neo -natal  Mortality  Rate  (deaths  under  four  weeks 

per  1,000  total  live  births).  26.07. 

Larlv  Neo-natal  Mortality  Rate  (deaths  under  one  week  per 

1,000  total  live  births)  17.39. 

Perinatal  Mortality  Rate  (stillbirths  and  deaths  under 

one  week  combined  per  1 ,000 

total  live  and  stillbirths).  ' 25.86. 

paternal  Mortality  (including  abortion).  Nil. 

Number  of  deaths.  Nil. 

Rate  oer  1 ,000  total  live  and  stillbirths.  Nil. 
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